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PART 2

DELAWARE INTERCONNECTION APPLICATION & AGREEMENT

With Terms and Conditions for Interconnection
(Lab Certified Inverter-Based Small Generator Facilities Less than or Equalto 10 kW)

(Final Agreement - must be completed after installation and prior to interconnection)

Certificate of Comptetionll

NTERCONNECTION CUSTOMER CONTACT INFORMATIO

CUStOmef Name: Anna Armstrong

Mailing Address: 986CHURCHTOWN RD

City: MIDDLETowN

Telephone (Daytime): (302)6e0-7s31 (Evening):

State: DE Zip Code: te70e

E-Mail AddfeSS: amstrongarm@gmail comFax Number:

ACILITY INFORMA

Facility Address: 986 Churchtown RD

City: MIDDLETOWN State: DE Zip Code: te7oe

Meter #. lND3409l I153DPL Accounf f' 550043741l6

Energy Source: Solar PV pfime MOVef: Photovoltaics

I nverter Type :, Force*QqmmUtated' [-l Ine telnm.Ul,Aled. l:
Number of lnverters: 42

Inverter Manufacturer: Enphase Energy lnc. Model Number(s) of Inverter. IQ6-60-x-US (240V)

Ratino DC Generator Totall2 Nameplate Rating: 13.02 (kW,
AC Inverter Totall3 Rating e.66 (kW,
AC System Design Total Capacityla: 13.02 (kW _ (kVA)

Generator (or PV Panel) Manufacturer, Model #1s' sitfub sL'q'310

11 
Information entered here on Certificate of Completion (Part 2) must match part 1

12^'- Sum of all generators or PV Panels
'" Sum of all inverters
la This will be your system design capacity based upon your unique system variables.
'" lf more than one type, please list all manufactures and model numbers.
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QUIPMENT INSTALLATION CON

Contractor Name: CNC Solar

Owner (Customer) lnstalled: [Yes Hruo

Mailing Address: 323 Rehoboth AVE B

City: Rehoboth Beach State: DE Zip Code: -1g.1
Telephone (Daytime): Q02)260-e245 (Evening):

Fax Number: E_Mail AddfgSS: saraht@cncsolar com

The Small Generator Facility is complete and has been approved by the local electric inspector
having jurisdiction. A signed copy of the electric inspector's form indicating final approval is
attached. The Interconnection Customer acknowledges that it shall not operate the Small
Generator Facility until receipt of the final acceptance and approval by the EDC as provided
below.

Signed. AnnaArmstrong 0212012018 g,21g 0212012018

( S ig n at u re of i nte rcon nection c u stome r)

printed Name: Anna Armstrong

Chepk if copy of signed electric inspection form is attached l!]l

EPTANCE AND FINAL APPROVAL FOR INTERCONNEC (for EDC use only)

The interconnection agreement is approved and the Small Generator Facility is approved for
interconnected operation upon the signing and return of this Certificate of Completion by EDC:

Electric Distribution Company waives Witness Test? (lnitial) Yes ( cac ) No ( )

lf not waived, date of successfulWitness Test: Passed: (lnitial) ( )
Connie 3ii':'j1.1il",::;,:"Jl::::i**

EDC Signature: Ch ristopher' l';f,T6i,11,,0,,",."* Date: 0'310712018

Printed Name: Oonuie Christopher Title: Account (loordinator
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